H
SUBMIT: COMPLETED bvﬁ_._mb._._ozu TAX
m._..P._.mE_mZﬂ .PZU FEE ._.D
Bayfi eld no::E
ﬁ_mﬁ:_:m mzn_ Na:_:m Um_um;

Parmit #:

Date:

- \Washburn,’ .___S 54891 - Amount Paid:

1715) 373-6138

Refund:

BETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.
L TYPE OF PERMIT REQUESTED = [ (1 LAND USE ' [} SANITE

BRIVY. [ CONDITIONALUSI

Owner’s Name: Mailing Address: City/State/Zip: ._.m“m_u:anm". .
. - e . Fs p—
(V5T g £ - oo [ 75952 Cashbern LI SHEG -
Address of Property: City/State/Zip: Cell Phone: 245
250 Sndros £ [oShporn [ SETT/ 2eds v e
Contractor: Contractor Phone: Plumber: Plumber Phone:!
Authorized Agent: (Parson Signing Application an behalf of Cwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Aftached
[J Yes [I No
o A . PIN: ( &_mw}a%_a_nw h\_\}nuwj.l mm -3 O f-g06~2oo(i | Recorded mwwct_._._m_un {i.e. Property om,\:majﬁ_..
tegal Doscriotion:  {Use Tax Statement} 04~ Volume i Pagels}) i, °
Gov'tlot {3 Lot{s) | CSM Vol & Page Lot(s) No. Black{s} No. | Subdivisicn:

14, _Sif 1

. p p— Town of: Lot Si
Section N m , Township “\\ﬁ N, Range Av W QEWV%;MM\C\ otsize Mmmfumvm
£

= wﬂ._m Property/Land s_.#E: 300 feet msﬁ River, Stream (ind. Intermittent) Distance Structare is from Shoreline : is Property in Are Watlands
Creek or Landward side of Floodplain? 1f ves--rcontinge —P \ To feet | floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L] Yes JYes
i yes-—continue — 2 feat ANo BNo

[ New Constructicn Seasanal 1 O Municipal/City
s O Addition/Alteration | = 1-Story+Loft | ¥ YearRound | 7 2 g {Mews) Sanitary Specify Type:
Nbﬁ@ “'Conversion [, 2-Story [ 3 A Sanitary (Exists) Specify Type: /768f o5 Tn 4k
[ Relocate (existing bidg) ] Basement c 1 Privy {PH} or Vaulted (min 200 wmﬂoa e
T Run 2 Busingss on 7 No Basement [. None 1 Portable (w/service contract)
Property J Foundation 1 Compaost Toilet

= ] J None
Length: A...Jm\\ width: &ZF°7
Length: Width:

Principal Structure (first structure on groperty)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

dential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

Commercial Use with Attached Garage

Bunkhouse w/ (Ll sanitary, or U sleeping quarters, or [ cooking & food prep facilities)

o

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory m_:_a_.:._m {specify) Lo/ Barr

el o Accessory Building Addition/Alteration {specify) )

O
LS A S A R A A I A A

O
il Municipal U =
P unicipal Use VN\ N\\WQ

P N I P P R PR PR PR SR PR N

Rec'd for Issuange O | Special Use: {explain) : v ) X )
[0 }| Conditional Use: (explain} 7 ( X )

ﬁmﬁw M M. Mm\mm Other: {explain) Q\UQ\\”W\QT.\ H%ﬁ X\N\Q } .N\\m\q

ﬂmr W@ﬂ . FAILURE TO QBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
n {includibg any accompanying information) has béen examined by me [us} and ta the best of my {our] knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we]

am [are} responsitle for the detail and accuracy of afl informnation 1 (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | (we) further accent liability which
may he a result of Bayfield County relying on this irfermation | (we} am {are) providing in or with this application. | (we) consent 1o county officials charged with administering county ordinances to have access to the
abave described u..o_uﬁm at any reasonable time for the purpose of inspection.

\J\NNMI\\\ Pate k I..Nm&\.\mu

{If there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

O

Owner{s}):

Authorized Agent: Date

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this apphication}
Attach

Address to send permit Vbum\u!nu \ﬁm\vh%\,n\h k\ﬂ . Wrnbhboen V\\.. kil Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

} Holding Tank (HT) and/or (*) Privy (P)

Show / Indicate: Morth (N) on Plot Blan
Show tocation of (¥): {*) czﬁmﬁm«wq d (*) Frontage Road (Name Frontage Road)
Show: Al} Existing Sffuctures on your Property
Show: {*) well (W); {*} Septic Tank (ST}; {*) Drain Field {DF); {*
Show any {*): {*} Lake; [*) River; (*) Stream/Creek; or (*} Pond

{7) Show any (*): (*) Wetlands; or {*} Slopes over 20%

Please complete {1} ~ (7] abave {prior to continuing}

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road [ ped Feet Setback fram the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way \N« w.lnu Feet Setback from the River, Stream, Creek I )
' f Setback from the Bank or Bluff
Setback from the North Lot Line A0 Feet
Setback from the South Lot Line e Feet Setback from Wetland
Setback from the West Lot Line JM Ya Faet 20% Slope Area on property [ Yes [INo
Setback from the East Lot Line ,wl@hh Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank ] 78 Feet Sethack to Well 1ok
Sethack to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

r v the placement of consiruction of a structure wi

marked by 2 licensed surveyor 21 the awner's expense,

ten {10) feet of the minimum required setback, the boundary line from which the setback must be reasured rmust he visible from ore previously surveyed corner to the
ather previcushy surveyad corner or marked by 3 licensed surveyor at the owner's expense.

trior ta the placemeant or constriction of 3 straeture more than ten (10} feet but less than thisty (306) feet from the minimum required setback, the boundary fine fram which the setback must he measured must be visible from
one previcusly surveved corner 1o the glher previously surveyed cormer, of verifiable by the Department by use of a corrected compass from a known corner within 500 fest of the proposed site of the structure, or must be

MOTICE: Al Land Use Parmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The focal Town, Viltage, City, State or Federal agencies may alsa require permis.

{5) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W}.

# of bedrooms:

| Issuance Information (County Use Only) | S2"any Number u&DL = D

xmmmo: for Om:_m_

[y ol

[ g

igatia 1 ”m.m_...”__.:wmm

wit Required -
avitAttached

o

No

ENe

m
)

Hold For Affidavit:

Hold For Fees: [

g .
| Hold For Sanitary: L1 Hold forTes:. L]

@ Octobir 2013
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% Q\ : mcm?__q. COMPLETED APPLICATION, TAX
i |FrATEmENT AND FEE To: APPLICATION FOR PERMIT

- Bayfield County

....”_uummﬂ“.”:mm:nNwz_:mum_umn S m)ﬂv_ﬂmmww @rm_ w.@:mnu%ﬁ_z lli.iaww Date:

.“,Mw%wnww i sadni W&wgazmﬁai 2016 c Amount Paid: rm

{715)373-6138 S JuL 07 )
Bayfiekd Co. Zoning [

Permit #:

Refund:

INSTRIFCTHONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
RO NOT START CONSTRUCTION URTIL ALL PERMITS HAVE SEEM ISSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED=3 | [] LAND USE' JSET T SPECIALUSE | T BC COTHER
Os_.:mim Name: Mailing Address: City/State/Zin: Telephone: w\i\,V.!?
(RN w/ 755 Qhreh [oneld ) | Z7E -
o lie. Nan ?v UQ/ e | Dashborn, LT SYEG) | =
Address of Property: City/State/Zip: ’ Cell Phone: /A
— o - -
e Ol Coner Ao (oashhorn T SHET) 29— 0/5%
Contractor: @ Contractor Phone: Plumber: Plumber Phone:
wmw/ — — -
Authorized Agent: (Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
e — — Attached
0 Yes Jﬁ No
PIN: 123 digits) Q\\ ~ OB = F O Recorded Dacument: (i.e. Property Ds_:mﬂm:_vw_
Legal Descrintion: (Use Tax Statement) 0a- ﬁw -2 Q@ Ne[lj}@m inmvi\L Volume N ‘m Pagels) Na.ml
. Gov't Lot Lot(s} C5M Vol & Page |37 Lot(s) No. Block({s) No. | Subdivision:
SE i, ME . .
ViR | Fom | & Pig7| | /AR
, Town of: Lot Size Acreage
Saction %M_, , Township P\Q N, Range ,mla w \M\ ,m _
=L loasdformn /R

—i s Property/Land within 300 feet of River, Stream {incl. mtermittert) | Distance Structure is from Shaoreline : Is Property in Are Wetlands
: Creek or Landward side of Floodplain? if yes-—continug —# feet Fioodplain Zone? Present?
l:Shorelan L ; ; : CY Cy
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Tes
o
i yeseconlinue — feet HNo \ﬂ No

,m MNew Construction X 1-Story . . Seasonal 11 T1 Municipal/City [T City
¢ [1 Addition/Alteration | & 1-Story+Loft | ¥ Year Round | 1 2 Ll {New) Sanitary Specify Type: K well
uw&% oer [ Conversion 1 2-Story C 13 K Sanitary (Exists) Specify Type: O@W_
[1 Relocate (existingbldg) | - Basement J [ Privy {Pit} or : Vaulted {min 200 gallon)
0 Run a Business on [ No Basement ¥ None 0 Portable (w/service contract)
Property T Foundation [1 Compost Toilet
O i X None
it being applisd foris relevant Length: Width: Height:
L Length: Rt ” Width: St Height:
[ Principal Structure {first structure on property) {
il Residence (i.e. cabin, hunting shack, etc.} { X
] with Loft { X
¥ Residential Use with a Porch { X
with {2"%} Porch { X
with a Deck { X
with {2") Deck { X
Commercial Use with Attached Garage { X
o] Bunkheuse w/ (1 sanitary, or I sleeping quarters, or 1 cooking & food prep facilities) | { X
il Mohile Home (manufactured date) { X
- [1 | Additien/Alteration (specify} . { X
L1 Municipal Use ¥, | Accessory Building (specify) _ \3> eea Shed { 2/ X REE
O Accessery Building Addition/Alteration (specify) { "X
[ | Special Use: {expiain} { X }
(1 | Conditicnal Use: (explain) { X }
O | Other: (explain) { X )]

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHIL RESULT IN PENALTIES
| fwe) declare that this application {including any accompanying information) has been examined by me (us) and ta the best of my (our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
am {are) responsibie ﬂoﬁ the detail and mnncﬁmn,\ 3 m_m information | {we) am fare) uasgzm and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

one_ 2/ 7/ %

Date

prs tisted on the Umma@ Owners must sign ordglier{s} of authorization must accompany this application)

Authorized Agent:

¥ .
{if vou are signing on hehalf of the OE:N& a letter of authorization must mmnogg this application)

Address to send permit ’ VU QMU Q\W\ e & QN \C&lﬂ\ \,\N Nﬁug_ﬂw rWI%%“. \ Copy oh“mmnn”ﬁmamﬁ

If you recently purchased the properiy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




i A
Show Location of: Proposed no._._m.z:nzo: \D.ﬂ.. ,Murm.MAv > ‘,y.m

{2) Show [ Indicate: Morth (N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5} Show: {*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6} Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*} Pond

(7} Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1) — {7} above (prior to continuing)

(8} Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road FEE Feet Setback from the Lake (ordinary high-water mark) e Feat

Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek —_ Feet
Sethack from the Bank or Bluff B Feet

Setback from the North Lot Line ) Sty Feet

Setback from the South Lot Line / M Feet Setback from Wetland ) — Feet

Sethack from the West Lot Line / ZL7 Feet 20% Slope Area on property & [ Yes [ ] No

Sethack from the East Lot Line =220 Feet £levation of Floodplain _ Feet

Sethaci to Septic Tank or Holding Tank /=580 Feet Setback to Well hm;% Feet

Sethack to Drain Field /S C Feet

Setback to Privy {Portable, Composting) — Feet

Prior to the placemant of construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible fram ane previously surveyed corner to the
other previously surveyed corner or marked by 2 licernsed surveyor at the owner's axpense.

Prior to the placement or construction of 2 structure more than ten {10) feet but less than thirty {30} feet from the minimum required sethack, the boundary line frorn which the sethback must be measured must be visible from
one previcusly surveved corner to the other previcusly surveyed corner, or verifiable by the Depariment by use of 2 correried compass from a known corner within SG0 feet of the proposed site of the structure, ar must be
sarked by 3 Hesnsad surveyor ag the owner’s expensea.

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire Cne {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Tewn, Village, City, State or Federal agencies may also reguire permits,

g Code,

.mm.m:.m:nm.._s.ﬂoﬂi.mmoz {€ounty Use Only) wmz;mé z.:Swm_." . #.ow _um%oo:_m o Sanitary Date:
- Permit Denied {Date): .. . Reason for Beniak: |
n.m_,?:#....:. S : Parmit Om..nm”....
e R0 D2
: ad : : / . Ry ;
Is Parcef 3 Sub-Stanidard Lot Ces (Ded of Record) oo fﬁ = | UMitigation Required |1 Yes R No Affidavit Required | 0 'Yes
i Parcel in Commor Ownership | .[J Yes (Fused/Contiguous _.ogmz HNMt : .._,sqzmmzq:.b#mn_._mnm " Ves ,MM_ Affidavit Attached . | .0 Yes
" g truetire Non-Conforming | 1 Yes . . : :%_g o] 7 5 L
Previously Granted by Variznce (B1G.A) ]
e
Was Parcel Legally Created Yes OMNo - o o e B S_mwm Pdum_4< Lines Representad by Owner | 1 Yes
as vauommn Building Site Defineated fes [ No . 0 ~ Was-Property Surveyed .| Yes
Inspection Recard: . R S S . o SRR Ncsm:m District - ﬁwﬂfw }
s PR : Lakes Classification { g, m% -
Date of Inspection: =3 ¢ = I3 Inspected by: Pate of Re-inspection:
M S »m%i T3 fm& K NW .
no:mmmoimv M.osi Committee or Board Conditions Attdched? W
S, Vst

WM :w«ﬁ%ﬁw

& m e U Ll

Kaw .%ww fmx,.“iw E

Signature of Inspectar: Date of >Eu3<m_ W .

o bl

W Tt 5

Hold For Sanitary: L . Hoid ForTEA: [ Hold For Affidavit: Hold For Fees: [ ]

® October 2013
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T COMIPLETED APPLICATION, TAX

APPLICATION FOR PERMIT " Boermits: e \mmabmxuwfg

BAYFIELD COUNTY, WISCONSIN -
Date: : : st mm\\mhu .

W ETEIVE o0

Lamf m.w. Nmmm Refund:

T POBOKS8 . .
- Washburn, Wi 54891
{715) 373-6138 .

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TQ AP

AL ER .
Telephone: W.\/nmrf

City/State/Zip:

Owner’s Name:

. | . . Zm.rnmb.m%mmm“ MN%Ufmme
Sobe Man wfg?r horch Corner A \oceshiforn, LT s5%/ | 372 275

cell Phone:  F# S

Address of Property: - City/f5tate/Zip:
- Tl TN ) YA 0P~/ 58
575YS Chorh Copser Aoad | fsushhorn LT SHRT/ Fo?
Contractor: Contractor Phone: | Plumber: Plumber Phone:
Authorized Agent: (Persan Signing Applicatian on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
o J— Attached
] 0 Yes \vA Ne

PEM: (23 digits) Recorded Docvment: (i.e. Property Ownership}

Legal Description: (Use Tax Statement) 08 D= 45 t&W&M%;\!B%\%ﬁ%&N&w&% Volume Iﬁ.@@iﬁl Page(s) _ /5
p 41. i ! Gov't Lot Lot(s) CSM Vol & Page Lot(s) Ne. Bleck{s} No. | Subdivision:
1/4, L\mﬂ 1/4 :

:.ﬁmﬁi%?h
ection &sm , Townshi mm , Range %I\ Town of: i Lot Size Acreage
Sect T hip M, Rang w N\rb@.wvrfw,@?) \Q%V

T Is Property/Land within 300 feet of River, Stream (ind. intermittent) Distance Structure is from Shoreline : 1s Property in Are Wettands
Creek or Landward side of Floodplain? if yes-—continue —B feet Floadplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes

I yes—-continue —9 feet X Mo

¥ mew Construction | 3 1-Story . “=asonal o1 Municipal/City
‘| 7 Addition/Alteration | [1 1-Story +Loft | SYearRound | T 2 T (New)sanitary SpecifyType: | { Well
1 Conwversion C 2-Story C 03 ¥ Sanitary (Exists) Specify Type: D.u?é [
[ Relocate (exstingbidgy | . Basement 3 O Privy (Pit} or Vaulted (min 200 gallon)
[l Run a Business on Zi Mo Basement S None C Portable {w/service contract)
Property ] Foundation J Compost Toilet
I [ K| None
. “Existing Struciiré Width: ) Height:
‘Proposed Cons / Width: Jb 7 Height: /4=

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

»VA Residential Use with a Perch

with {2™) Porch

with a Deck

with {2™) Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ (1 sanitary, or [ sleeping quarters, gr [ cocking & food prep facilities)

C

O Mobile Home (manufactured date)

U Addition/Alteration (specify) P

K | Accessory Building  (specify) Ulicden Qn&b
rd

=1 Accessory Building Addition/Alteration (specify)
Hecd Tor Issuanee—1

w m.mm O |ispecial Use: (explain) {
ewﬁwﬂ ! M O |iCenditional Use: (explain) { X )
Corrotanal Siaff 0 | Other: (explzin) { X )

>

T Municipal Use

EYwd

ﬂ“-&‘—-lﬂh’-\ﬂ—ﬂﬁnﬁf—lﬂ‘hr-—ﬂ“
AR R B B R o Bl B B
[ B B R B B e Bl Gl B B R

>

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WitL RESULT IN PENALTIES
| (we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, carrect and complete. | [we) acknowtedge that | {we}

am {are) responsible for the detait and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | {we} further accept liability which
may he z result of Bayfietd County relving ongiis § i \ding,in or with this application. 1 {we) cansent to county officials charged with administering county ordinances to have acress to the

Owner(s): > Date .N\“\\n%

{if there m“m. Multiple O
Date

Fs-listed on the Deed &l Owners must sig fetterls) of authorization must accompany this application)

Authorized Agent:

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit ,V\NU,._I ¢\,U.E 6\\0_\&& B@\Sﬁ\f \&NQ\ Khhmm %\;\.\u R.LH. fmeN%ﬂ \ Copy ohwww%”ﬁmam%

i 7

H you recantly purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




) ‘Show:

Show:
" Show any {*):
Show any {*):

liow Location of:
show / Indicate:
Show Location of (*):

ProposedConstruction
Morth {N) on Plot Plan

(*) Driveway and (*} Frontage Road {Name Frontage Road}

All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy (P)
{*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
{*} Wetlands; or {*} Slopes over 20%

i %fo/.o Ww%ﬂ @

Plzase complete {1} ~

{8)

{7} above (prior to continuing}

Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road \QV‘NV Feet Setback from the Lake {ordinary high-water mark) -~ Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff LS Feet

Setback from the North Lot Line 2% Feet

Setback from the $outh Lot Line 4 S Feet Sethack from Wetland > - Feet

Sethack from the Waest Lot Line @mm Feet 20% Slope Area on property < [[lYes [ INo

Setback from the East Lot Line &7 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank S Feet Sethack to Well /Y7 Feet

Sethack to Drain Field AL~ Feet

Setback to Privy {Portable, Composting) Feet

Prior 1o the platement or construction of a structure wi

ather previously surveyad corer or marked by

Prior to the placement or construciion of 3 siructura more thas ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be vi

erised survayoy at the owner's expanse.

thin ten [10] feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

te fram

one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner's expense.

{9)

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New Cne & Two Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federal agencies may also require permits.

s Are Required To Enforce The Uniform Dwelling Code.

Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank {ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

Issuance Information (County Use .0._..._.5 :

# of bedroomis: .

1 Sanitary Date:

nm:s; _umama :umﬁmu

xmmmoz dﬂow. Dms_m_

vm:._.i# \Q @%Q\

_umn:iw _umﬁm.

713/

: _.q.v”_.u.mmn.m_ m.mc_u.mﬁm:nma _%.ﬁ 0O Hmm {Dead of Recard} -, " _m.mgos Required | - Ves i . Affigav ”mmn:.:.&.. s " 5
Is Parcal in Common Ownership | [0 Yes .ﬁmamma\no:wwm:oﬁ _,ozm: M mmﬁon Attached | © Yes | Atfidavit Attached | O Yes mg._o
ws m.n_.m._nﬂcqm zo?nosmowg_:m I Yes SR e j

mnmﬁnmgg Variance {B.0.A.) o e
[TYes - %ZPA% R ~- - 0. Yes &Ef . Casei:

o L
Was Parcel Legally Created Were Property Lines Reprasénted by Owner { O Yes - WMD No
S__mm Proposed Building Site Delineated Was Property Surveyed *| "0 Yes - & )= o
ion Record: e i : .
Inspection Recor Zoning District f 2

Lakes Classification ﬁ e

_ _:mnmnﬁmag Y

Date of Re-Inspection:

<mm ‘iol:

g

Signature of inspector:

Hold For Sanitary:

Hold For TBA: ﬂ_

Hold Far Affidavit:

Hold For Fees: L

@® October 2013




© Copyright 2008 ESRIL All rights reserved. Fanted on Tug Jul 5 2016 03:12:08 PM



